FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000056360

1. Entity Name

MATRIX EAGLE'S NEST, LLC

Principal Place of Business

11705 BOYETTE ROAD, #424
RIVERVIEW, FL 33569

Mailing Address

11705 BOYETTE ROAD, #424
RIVERVIEW, FL 33569

Secretary of State

01-10-2008 90021 007 ***138.75

60000770

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

01042008 Chg-LLC CRZ2E083 {12/06)
City & Stata City & State 4. FEI Number Applied For
26-0394759 Not Applicable
Zi Court Zi Couni jiti
P itd P aunry 5. Ceniificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A.

Street Address (P.O. Box Number is Nat Acceptable)

6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569

City

FL | Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered
the chiigations g pescre

SIGNATURE

office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature. iyped or printed name of registered agent and tive if applicatle,

{NOTE: Regisiered Agent signature required wrien 1einstaling)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

iﬁéﬁé check payable to:
orida Department of Stata ~, °

L de ¥ - R D

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TITLE O change [ Addition
NAME EMES, BRETT L NAME

STREET ADDRESS | 11705 BOYETTE ROAD, #424 STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33589 CITY-ST-2IP

TITLE O Delete TTE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE 7 oelete TiTLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITE [ celete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S7-7P CTY-ST-20P

TITLE [ Delete TTLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TILE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-2p CITy-S1-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

H3AL77. S

BIGNATURE AND TYPED OR PR%%;IE QF

OR AUTHORIZED REPRESENTATIVE

Lfr
LAy =

Daytime Phone ¥




